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BY WILLIAM W. MORLAND, M.D. 


Laceration of the Perineum during Labor; Operation for tts 
Restoration, by the Quilled and Interrupted Suture ; advantage 
of attempting this in all serious cases, §*c. §c. 

Mrs. R., a very stout, fleshy woman, of excellent constitution and 

32 years old, was taken with the premonitory pains of her first 

labor about 3 o’clock on the morning of December 5th, 1857. I 

was sent for at 7 o’clock, A.M., and saw her at 84 o'clock. Infre- 

quent and premonitory pains, only, were observed; and at 10 

o'clock she was in much the same state. At noon, true labor-pains 

began, but with long intervals; at 6 o’clock in the evening they 

were stronger and more frequent, but not satisfactorily so. At 8 

o'clock, however, their strength increased and the intervals became 

much shorter, but the labor was prolonged until 5 o’clock, A.M., 

of December 6th, having been about seventeen hours in duration. 

The presentation was of the verter ; there was much rigidity of 

the os uteri and of the perineum; the head was large, very com- 

pletely filling the pelvic space, but the finger discovered sufficient 
room. Forceps might have expedited the labor an hour or so, but 
it was thought better not to use them, the woman being a primi- 
para and the parts rather unyielding. About twenty minutes be- 
fore 5 o'clock, there came on three or four tremendous pains, in 
quick succession, the last two distending the perineum to its ut- 
most; the vaginal outlet seemed very much too small to allow the 
egress of the head with impunity to the perineum. Support was 
applied by the right and left hands, alternately; and once with 
both simultaneously. The head emerged under the last of the 
pains above mentioned; the fourchette tearing perceptibly, but 
slightly; the shoulders were retained for several minutes, and 
passed, finally, with considerable difficulty, under very slight trac- 
tion, at the next expulsive effort. I immediately perceived that 
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the perineum was torn completely down to the sphincter ani; 
the recto-vaginal septum being found intact by digital examination. 

The child showed no sign of life, was blue, and could be doubled 
up like a rag, the head falling loosely about; the cord was feebly 
pulsating. Marshall Hall’s method was at once tried; in a few 
moments the child gave a faint gasp; there was then a long interval, 
but perseverance with the motions, without any attempt at artificial 
respiration by insufflation of air, was finally successful. About 
fifteen or twenty minutes, by estimate, were thus occupied. The 
placenta was lying in the vagina, was easily removed, aud the wo- 
man put to bed. 

At 3 o’clock in the afternoon of the same day, with Dr. Gray’s 
assistance,* I united the rent perineum with both quilled and in- 
terrupted sutures, after Mr. Isaac Baker Brown’s method. The 
lower part of the wound curved a little to the woman’s right, was 
irregularly lacerated, and just entered the edge of the sphincter. 
Two deep sutures, with waxed twine, were used to hold the por- 
tions of gutta-percha bougie acting as quills, and three interrupted 
ones with saddler’s silk, inside of ihe others, to approximate the 
edges of the skin. Mr. Brown’s recommendation, to divide the 
sphincter ani on cach side, in these cases, was not complied with, 
and there was no occasion subsequently for regretting this. In- 
deed, it would seem that, in the majority of cases, in the absence 
of spasmodic contraction of the muscle, this serious addition to 
the operation need not be made. A wet compress, covered by a 
dry one, was applied over the united wound. The bowels were 
freely opened the day previous. At night the patient took two 
grains of opium; the urine was drawn off by the catheter, and a 
strip of linen, spread with simple ccrate, was substituted for the 
wet compress. The patient was enjoined to lie on the left side, 
keeping the thighs closely together; they were not bound together. 
The strictest cleanliness was directed, and she was desired to re- 
tain her urine until the morning visit, which she did without in- 
convenience. 

Dec. Tth, 9 o’clock, A.M.—The patient passed a comfortable 
night and slept soundly; no pain of any sort; no soreness of the 
abdomen or wound; she is cheerful; the skin is cool. Catheter- 
ism. Careful dressing of the wound, as before. 534 o’clock, P.M. 
—Catheterism. Opiui pill (one grain) at bedtime. 

8th, 9 o’clock, A.M.—Night good; some soreness of the parts. 
Catheterism. Opium pill (one grain) at 3 o’clock, P.M.; catheter 
at 54, P.M. Two grains of opium at night. 

9th.—Same report. Patient was obliged to pass her water, but 
precautions were used to prevent its trickling over the sutured 
parts; the linen, smeared with cerate, also keeps the discharges 


* Dr. Gray expressed much interest to know the result of this operation, having had a case of 
perineal rupture, the rent extending to the anus, and which, treated by position and cleanliness, 
only, never united, nor even filled up by granulation. There was thus literaily no perineum. 
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well from them. One grain of opium at noon; catheterism at 
night. 

‘10th, 81, P.M.—Night comfortable; notwithstanding my early 
visit for the purpose of passing the catheter, she had anticipated 
me by a few minutes, having voided urine while resting upon her 
hands and knees, as directed if she could not wait for catheterism. 
Patient seems bright and well. No swelling of the wound; one 
spot on the left side somewhat sore; the nurse had used too much 
friction there in cleansing the parts. Cerate, ablution, syringing 
of the vagina. One grain of opium at 5,P.M. Catheterism. 

11th and 12th.—Same course; doing well. The pulse, through- 
out, was equable and natural. 

13th, 10, A.M.—At breakfast, with an appetite. Complains of 
weakness. Hitherto has been kept on farinaceous diet solely ; 
may have beef-tea, toast, &c. At 124, P.M., 1 removed the sutures ; 
the lower loop of the right quill had become detached since yes- 
terday; the upper one and all the rest were in situ. Perfect 
union seems to have been obtained throughout. The parts were 
carefully washed, and cerated linen applied. The patient felt 
“more comfortable” immediately. One grain of opium at 5 
o'clock, P.M. There have been no unpleasant symptoms or sen- 
sations from the long confinement of the bowels; the diet has 
been chiefly a liquid one. Assiduous attention to cleanliness is 
inaintained, and quietude recommended. 

14th.—Doing well. Two drachms of washed sulphur, with 
half a drachm of cream of tartar, were ordered as a laxative. 

15th.—Wound looking well; the bowels were spontaneously 
evacuated before the laxative could be taken; she is to have the 
latter, however (if no other discharge occurs, naturally), to-mor- 
row evening. The dejection consisted of very hard matters, yet 
no injury was sustained by the parts sutured; the patient had 
been instructed how to favor the passage of the feces. The same 
general course is pursued. 

18th.—The perinzum is healed, except at one small spot, where 
the quilled suture became detached, and at the orifice of insertion 
of the upper interrupted suture—the latter very slightly open; a 
probe cannot be passed through; no fistula; touched both spots 
with nitrate of silver. The patient is sitting up, and complains 
of nothing except some pain in the back. Advised rest in the 
recumbent posture, she having been too anxious to get up. The 
bowels were satisfactorily opened by the medicine given on the 
16th, and have acted once since, spontaneously. 

21st.—Patient up and dressed; the perineum looks well; the 
lower aperture nearly, and the upper wholly, closed; touched them 
again with nitrate of silver. 

30th.—Union perfect; no soreness. Length of the linear cica- 
trix a full inch—rather more, than less, 

Resumé.—Patient’s age, 32 years. Duration of labor, 17 hours, 
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Perinzum thick and slow of dilatation. Head of child large, 
very accurately filling the pelvis. Slight laceration on the pas. 
sage of the head; complete, on that of the shoulders. Asphyx- 
iated state of the child; restoration by postural respiration. 
Wound of the perineum united by quilled and interrupted sutures, 
ten hours after its occurrence. Sutures retained for seven days,.* 
Union complete and sound. Adjunct means.—Opium (ten grains 
in seven days), cleanliness, position, catheterism. Urine evacuated 
solely by the catheter during three days; and partially so for the 
three next succeeding days, the morning discharge alone being un- 
aided. The patient might have safely arisen from bed in eight 
days, but was not allowed to do so for twelve. No elevation of 
the pulse, and no feverishness. 

That slight lacerations of the perineum frequently occur in 
primipare, is undoubted; they are most commonly unnoticed, 
both by practitioner and patient; and when of this description, if 
discovered, are safely entrusted to the natural reparative powers, 
with the usual care for cleanliness, &c. It is different in those 
instances where the rent extends to the sphincter ani, leaving only 
the recto-vaginal septum intact; and it is to this class of cases that 
consideration is given in this paper—there being no question as 
to the necessity of surgical interference when the septum is torn, 
and the two neighboring passages are laid into one. Not infre- 
quently, it may be believed, even the more serious lacerations are 
overlooked; although such as divide the septum could hardly be 
so.t 

It is conceded that accomplished accoucheurs of long experi- 
ence sometimes meet with this accident, although it is doubtless 
very often caused by careless manipulation, neglect of proper 
perinzal support, culpable haste in effecting the delivery, espe- 
cially of the shoulders, and sometimes by the necessary use of 
forceps—an instance illustrative of the latter cause will be here- 
after referred to, whilst examining the merits of the operation for 
uniting the torn surfaces. 

As the etiological portion of the subject is of much interest, I 
take the opportunity to present the account of a case in which 
the conformation of the perineum has furnished the foundation 
for an explanation of a certain number of examples of the acci- 
dent. The same cause has been previously assigned. The pre- 
sent case is contributed by Dr. Buckminster Brown, of this city. 

“Mrs. W., 20 years of age, was taken in labor with her first 
child, November 17th, 1850; I was called to her at 1 o’clock at 
night, and found the head of the child presenting. The os uteri 


* The sutures might hams: been sooner removed, and perhaps with advantage. Too Jong re- 
tention of quills and threads is likely to induce ulceration and even fistula. Bérard says four or 
five days. 

t  Fissuring and laceration of the cervix uteri and perineum are not, as is generally supposed, 
rare lesions during labor ; on the contrary, they are very common occurrences, especially in pri- 
miparous labors. 7-(SiMPSON. Obstetric Works, Part I., p. 330, American Edition.) 
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dilated well, and the head progressed rapidly. As soon as there 
was any pressure on the perineum, this part received firm and 
steady support. It is well known that the perineum, under such 
circumstances, is extremely elastic, and stretches very considera- 
bly; making, however, all due allowance for this extension, the 
length, in this patient, from the anus to the fourchette, appeared 
to be much greater than usual. As the verter passed through the 
os externum, a crack was distinctly heard and felt, the inter- 
vening tissues tearing and crackling under the hand, like stiff, dry 
parchment. The part was now still more firmly supported, and 
the head delivered without further injury. The passage of the 
shoulders, however, completed what the head had begun, and after 
the entire delivery was accomplished, a rupture was discovered, 
extending to the sphincter ani. The patient.was of an unyield- 
ing disposition, and no more active treatment was permitted than 
the application of cold water dressing, and the passing of a band- 
age around both thighs, in such a manner as to keep them from 
being separated. Complete rest in this position was enjoined. 

“The result was a partial closure of the wound, leaving the 
vaginal fissure considerably larger than in the normal condition. 

“J have alluded to the unusual length of the perineum. It is 
possible that this may be found to be one of the causes of rup- 
ture. Other circumstances, undoubtedly, at times occasion this 
disaster—such as the large size of the child’s head, &c.; but it 
may also, and not infrequentiy, arise from a remarkable length of 
the perinxum—this part extending upward so as to occlude, more 
than usual, the natural pelvic opening. 

“The condition here referred to may not be sufficient, in de- 
gree, to warrant the term abnormal, and yet it may exist to such 
an extent as to obstruct the easy exit of the child, and, in other 
cases, to render parturition impossible without its removal. 

“Tt is well known that this accident sometimes occurs in the 
practice of those whose reputation for care and skill is undisputed ; 
where we feel assured that there has been no neglect of all proper 
precautions, and, also, where the cranial diameters have not been 
beyond the average, nor other cause apparent which would account 
for the injury. We must therefore seek elsewhere for its origin. 
The explanation above given is confirmed by a case recently relat- 
ed to me by Dr. F. H. Gray. In a child three years of age, he 
found the perineum extending upward and forward, toward the 
urethra, so as nearly to obliterate the os externum—a small aper- 
ture, only, about the size of a crow-quill, being left, close to the 
meatus urinarius. In this instance, there is no decided line or 
mark to indicate that any abnormal adhesions have taken place, 
but there is simply a continuation of the perinzeum, which will re- 
quire an operation. Underwood, in his treatise on the Diseases of 
Children, mentions having met with several examples of this mal- 
formation of the external generative parts, in contradistinction to 
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imperforation of the internal parts, which relates simply to the 
hymen. Children from three to six years of age were the sub. 
jects of this peculiarity as noted by the author cited, who also 
says, that in other instances the state has been neglected until the 
age of puberty, or even until marriage, and describes the opera- 
tion which should be done for its relief. 

“ These are, of course, extreme cases; an approximation, great- 
er or less, to the same condition, without doubt more frequently ex. 
ists. This may be so slight as to attract no attention, and it is in 
such cases that the practitioner is liable, perhaps to his surprise, to 
meet with laceration of the perineum.” 

This peculiar conformation of the perineum alluded to by Dr. 
Brown, may explain the accident in some cases, but the number, it 
would seem, must be comparatively small—at least of such as 
present the condition in a very marked form. In a case, the re- 
cord of which has been shown to me by Dr. J. B. 8. Jackson, and 
which will be subsequently cited for another purpose, it is espe- 


_ cially mentioned that the perineum “ wasvery rigid andlong.” No 


measurements, however, are reported by either of these gentle- 
men, which is a matter for regret, since the length of the perinea 
could then have been compared with the recognized average stand- 
ard. This latter it may be advantageous to mention here, with 
especial reference to the spaces noted, by measurement, in one or 
two cases observed by myself. The perinzum, usually, is from 
one to one and a half inches long in those who have not borne 
children.* Obstetric writers are accustomed to pronounce it 
“of course” shorter in those who have (Churchill, Simpson, et al.) ; 
yet multipare as well as primipare have been the subjects 
of the accident. If it be thus uniformly shorter in the former, it 
may be supposed nearly certain that incomplete closure of the 
slighter solutions of its continuity is the cause. Churchill refers 
to the fact of its occasional inordinate length (or “ breadth” as 
he terms it),'as mentioned above by Dr. Brown. He classes it 
as one of the “ abnormal deviations,” and ascribes to it the risk 
of increased liability to laceration. (Theory and Practice of 
Midwifery.) The same condition is recognized as a predisposing 
cause by Mr. I. B. Brown, of London, in his treatise on “Some 
Diseases of Women admitting of Surgical Treatment,” when he 
speaks of the perineum being in some women “so lengthy, that 
is, extending so far forward, that it is distended by the advancing 
head like a bag, the os externum meanwhile remaining nearly qui- 
escent; in other words, the propulsive efforts of the womb drive 
the child’s head against the broad surface of the perineum instead 
of toward the external outlet.” (Op. cit., Amer. Edit., p. 16.) It 
is especially necessary in these instances to apply support to the 
perineum judiciously; and so that the head may be directed up- 


* Cazeaux says, nine-tenths of an inch, to one inch and a half; Bérard, twelve to fifieen lines ; 
Cruveilhier, eight to ten, on the average. 
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ward and forward, rather than permitted to be forced directly 
against the unusually long perineal surface.* It is also recom- 
mended “ to introduce the thumb and finger of the right hand as 
far as the vertex,” and thus guide the advancing head in the right 
direction. (Auct. cit. et. al.) This I have often found advanta- 
geous in cases not presenting any unusual length of perinaum.t 

Mr. Ashton, in his late work on the Rectum, speaking of 
perineal laceration affecting that intestine, alludes to the occa- 
sional unusual length of the perineum as an element in the produc- 
tion of the accident. 

One of the chief objects of this paper is to discuss the ques- 
tion of employing surgical remedial measures in that form of lace- 
ration observed in the ease first narrated, viz., where the rent ex- 
tends to the sphincter—Mr. Brown’s “ third variety.” It may be 
said, generally, that the latest and best authority is in favor of in- 
terference, but that a thorough operation is but infrequently done, 
at least in this vicinity. The ill success which attended efforts 
recorded some time since, is, I believe, mainly attributable to the 
want of suflicient support of the edges of the deep and gaping 
wound. It is but rarely that the simple interrupted suture suffices 
to maintain the torn surfaces in apposition ; but the conjunction of 
quilled and interrupted sutures has, if Iam not mistaken, proved uni- 
formly successful. This late modification of suture-process in these 
cases, and which, as has been stated, is due to Mr. Brown, seems 
never to have suggested itself in any degree to the older observ- 


* Churchill, also, very properly insists upon the true mode of applying pressure, and speaks 
strongly of the harm that may easily be done if it be wrongly used. ‘1 believe,” he says, ** that 
it would be better not to touch the perinzeum than to make injudicious pressure ; it has been my 
lot to witness more than one case where rupture was owing to excessive and injudicious — “ 
(Theory and Practice of Midwifery, p. 181, Eng. Edit.) Dr. Simpson, of Edinburgh, whilst 
admits that support, rightly applied, may often modify and diminish perineal laceration, says that 
ag far — frequently than is generally supposed, in entirely preventing it. (Obstet. Works, 

art L., p. 330.) 

t In the ** Quarterly Report on Midwifery,” in the British and Foreign Medico-Chirurgical 
Review for Oct., 1858, the following analogous views of Dr. Mattei ( Vierteljahrsschrift f. p. Heilk. 
1858) in relation to prevention of laceration of the perinzeum are given :—‘* It is especially neces- 
sary that the head pass the vulva in a favorable direction. ‘This can only happen when it passes 
with the necessary degree of flexion. Whilst the occiput passes under the pubic arch, the face 
has not yet quitted the pelvic outlet; first when the upper part of the neck comes under the pubie 
arch, can the extension of the head (or the separation of the chin from the breast) begin. If the 
distension of the perinzeum begins too early, the head must pass the vulva with unfavorable diame- 
ters—namely, with the great oblique, or great or straight diagonal diameters. Such a passage 
easily causes laceration. Hence itis the task of the physician to prevent a premature distension 
of the head. This he effects by placing two fingers between the labia, or in some cases between 
the pubic arch and occiput, so as to bring the head downward and outward, at the same time 
laying the other hand on the hinder part of the perineum, upon which the face is lying, and pushes 
this upward. This manceuvre is to be executed during the pains, which will thus protrude the 
head forward in the requisite are. A very simple means of expediting the birth of the head, con- 
sists in compressing firmly the distended perineum with the whole hand. This resembles the 
squeezing out of the kernel from a cherry. On the passage of the shoulders, care must also be 
taken lest the two shoulders pass together.” 

I have often firmly compressed the distended perineum with the hand, as above stated; bat 
was never aware that it expedited the birth of the head. Generally, at the time of such marked 
distension, the head is so near delivery, that it would be a nice point to decide whether any ma- 
neeuvre hastened its egress or not. 

{ ** The perineum may be preternaturally broad.” (Op. cit., p. 322.) By ‘ breadth” is of 
course meant length between the vagina and anus. Iam at a loss to understand why the term 
“breadth is thus used by several English authors. 
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ers; and the failure, where sutures or ligatures were tried by them, 
is ascribable to the lack of support and the non-antagonized action 
of the perineal muscles. The accident was carly recognized. 
Celsus referred to rents about the vulva, but did not describe entire 
perineal rupture. Ambrose Paré advised sutures; but many later 
practitioners thought them unnecessary ; Duparcque even, was one 
of these. Strange to relate, Boyer condemned all attempts to 
heal a perinxal laceration. (Brown, op. cit.) Dieflenbach advised 
the closure of every rent, however slight, by sutures; otherwise, 
he taught, the healing would be superficial, the vulva enlarged, and 
consequently less, or almost no support afforded to the pelvic vis- 
cera. (Dict.de Méd.) And these reasons are urged upon our 
attention by other surgeons in very strong terms. In a limited 
degree, I can bear testimony to their entire justice. To sutures, 
Dieffenbach added incisions at the sides of the rent, and sometimes 
transplantation of integument, in case of loss of substance.* Opi- 
um was also freely used by him. The sphincter ani he never divid- 
ed. In England, Mr. Brown tells us, the practice has been to trust 
almost entirely to Nature, neglecting manual interference; and a 
distinguished obstetrician is cited by Dr. Barnes as “ consoling his 
brethren under the disappointment of bafiled art, by assuring them 
that it is better not to cure the whole laceration.” —( Lancet, Vol. 
Il., 1849, and I. B. Brown, op. cit.. p. 19.) Such, as I previously 
stated, is still the general custom in this country, although the use 
of the suture has come more into vogue quite lately. 

It is curious to read the unfavorable estimate of such men as 
Blundell in reference to attempts at effecting union. His expres- 
sions are, “in general we are totally disappointed”; “a ligature 
may, now and then, perhaps, be inserted into the perinzeum with 
advantage ”; when union can be accomplished without sutures by 
“adhesive plaster only,” that mode “is to be preferred.” Such a 
result must be impossible in bad cases, and of course is not to be 
thought of in the form of laceration at present considered. “Even 
when re-union is accomplished,” continues Blundell, “I suspect it 
is, in a manner, more apparent than real; for [ doubt much whether 
the parts are ever brought back into the state in which they were 
before the occurrence of the accident.” This assertion could not 
be made at the present day. 

The French surgeons have been conspicuous in prosecuting at- 
tempts with the suture, and more or less success has attended 
their efforts. M. Bérard furnishes a full and instructive account 
relative to the whole subject, in the twenty-third volume of the 
Dictionnaire de Médecine, in which he alludes to the neglect of 
operative measures by the English surgeons. Mr. I. B. Brown’s 
work supplics us with the “Cases on Record” in medical Jour- 
nals, and in one or two works on the subject. 


A process of late revived by Mr. a, Mr. and others. 
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In addition to the testimony recently afforded of the desira- 
bility of the operation, its absolute necessity, not only in the graver 
cases where the sphincter ani is torn through, but in the ferm 
next in severity, and which I have particularly referred to—the 
sphincter being intact—may be easily inferred by all who are fa- 
miliar with the very possible, and nearly always probable, results. 
Mr. Brown very distinctly enumerates the reasons for operating ; 
he says—* The third variety, in which the perineum is lacerated, 
but the sphincter remains entire, is still more an object for treat- 
ment. Although the functions of the rectum are not disturbed, 
yet a rupture of this sort, left to itself, entails many evils; for, 
besides those immediately attendant on the enlarged vulva, there 
are others due to the want of support to the pelvic viscera; hence 
prolapsus uteri, displacement of the bladder (cystocele), or of the 
rectum (rectocele), and symptomatic disorders consequent on such 
dragging down. Wherefore every instance of this degree of lace- 
ration requires operative treatment. For, when left to nature, 
even if closure of the fissure occurs, adhesion is apt to be superfi- 
cial, and the contraction ensuing upon the process of reparation 
is such as to draw backward the parts toward the anus, enlarg- 
ing the vulva, and so predisposing to pelvic displacements.”—( Op. 
cit., pp. 36, 87.) Of the latter condition of the parts, I lately 
saw an instance ina patient of my own, a stout woman of 23 years, 
in whom laceration took place three years since, during labor with 
her first child. Wishing to compare the perineal space with that 
obtained in the patient whose wound I united with the quilled and 
interrupted suture, I obtained permission to examine and measure 
it. Not quite half an inch of sound space intervened between the 
sphincter ani and the lower vaginal commissure. The latter was, 
moreover, bevelled downward, and had a semi-mucous-membrane 
aspect; so that but a few lines of actual zntegument could be spid 
to exist.* The vaginal outlet seemed enormous, when compared 
with the other patient’s vulva, or estimated by the usual standard. 
It is but right to say that there was no prolapsus either of the ute- 
rus or bladder; yet the patient complained of a sense of loose- 
ness and weakness of the parts. I have previously stated that a 
careful measurement of the other (sutured) patient’s perineum, 
gave a full inch, and rather more than less, for its length; the lower 
commissure, moreover, was sharply defined, and altogether the 
restoration may be considered complete. Certainly a preferable 
result to that in the other case, where position and cleanliness, 
only, were put in requisition. 

If it be said that we do not frequently hear of the sequele 
above mentioned as referrible to this species of laceration, it may 
be replied that, very often, many of these consequences may exist 
and not be complained of. They may be referred to other sources, 


* Diefienbach (Chirurgie) strongly represents the undesirableness of this state of the parts, 
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really not their cause; or they may be but slight, and perhaps 
easily relieved. Prevention being better than cure, and security 
than risk, it surely seems an imperative duty to attempt closure 
of these rents in all cases. 

The fact that very often, perhaps in the majority of cases, no 
soreness or pain is complained of by the patient on the occurrence 
of laceration, may lead the accoucheur to overlook the accident; 
and the woman may either be ignorant of it, or shrink from expos- 
ing her condition, as she often does the consequences above men- 
tioned. Hence the marked necessity for digital, and even ocular 
examination of the parts, post partum, if any suspicion exist of 


perineal rupture. 
[To be concluded.] 


AIR CUSHIONS FOR THE SICK. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epitors,—I was consulted a few days since by a lady, as 
to the benefits of an air mattress which she thought of getting for 
a poor woman afflicted with consumption, and who was already 
suffering much from bed sores. An air mattress is soft—as the 
elasticity of the air makes it—and cleanly; but, further than these 
qualities, has no excellence beyond a good hair one. It is, if any 
thing, more heating, from the impermeability of the India rubber 
tissue of which it is made. The substitute I suggested to the 
lady, is one that has many advantages, and finding that it is new 
to all to whom I have mentioned it, I beg to make it more known 
through your JourNAL. Get from a butcher a few yards of intes- 
tines, thoroughly cleansed; make a number of small pillow-cases 
orgbags of cotton cloth, closed by a drawing string at one end. 
These should be of various sizes and shapes. Cut the intestines 
into lengths suitable for filling these. Tie one end of each piece 
of intestine, turn it wrong side out, blow it up till about three- 
fourths full, and tie the other end. Introduce this bag of air into 
its pillow case, and tie the string of it firmly. In this way, at the 
cost of not more than half a dollar, two dozen air cushions can be 
furnished, of all requisite sizes and shapes, adapted to any part 
of the suffering person. Thus, if the shoulder-blade is the region 
of suffering, a long one, laid diagonally across, from the neck to 
the side, raises the affected part entirely from the bed and relieves 
it from pressure. Another one will then be wanted to support 
the arm on that side. Two, placed transversely under the hips, 
relieve the sacrum. One under the arm and fore-arm, relieves 
the elbow; and then by a very little ingenuity of contrivance, any 
affected part may be comfortably relieved. To make it soft, of 
course the intestine has to be moistened, but this need not be done 
to such an extent as to be uncomfortable to the patient; and should 
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it be desirable, a small quantity of disinfecting fluid or of cologne- 
water, may be introduced into each cushion—the gradual exosmose 
of either yielding its qualities to air around. 

4 Staniford Street. Wm. Epwarp COoALe. 


THE LONDON PHARMACEUTICAL STORES. 


Tue first glance at the London dispensing shops, exhibits two very 
distinct classes; those of the so-called Druggists and Chemists, and 
those of the Apothecaries or Surgeons. In Edinburgh and Glasgow, 
the latter class is almost unknown, and the term apothecary is ap- 
plied to the regular dispensing chemist or pharmaceutist; here in 
London, however, a very distinct line is drawn, and the eye is ar- 
rested here and there by the sign of a surgeon who displays the 
large bottle of colored water in his window, and supplies medi- 
cines, besides giving advice, and performing the offices of cupper, 
leecher, and tooth-extractor. These surgeon-apothecaries consti- 
tute a very important element in English practice, corresponding, 
though not exactly, to our country physician, who, for want of a 
pharmaceutist in his neighborhood, is obliged to meet all the re- 
quirements of the people in medicine and pharmacy. Here the 
want of pharmaceutists is not the excuse for combining the two 
professions in one, but an old English custom, which has been 
strengthened and perpetuated by the existence of a long-establish- 
ed chartered institution for the manufacture of medicinal com- 
pounds, and of these general practitioners. There is an upper 
and lower class in almost every English institution: first, second 
and third class carriages on the railways; first and second class 
seats in the public exhibitions; first and second class waiting- 
rooms and restaurants at the stations; first and second class par- 
sons for the spiritual care of the people, and first and second class 
doctors to administer to their physical ailments; and these sur- 
geon-apothecaries, having graduated at Apothecaries’ Hall, after a 
long and laborious apprenticeship, and pretty searching examina- 
tion in anatomy, surgery, midwifery, materia medica, and pharmacy, 
are licensed to fill the important station of second class doctor 
and apothecary. They are consulted in many trivial cases where 
a physician would not be sent for, and are the main dependence of 
that very numerous part of the population who cannot afford to 
pay the guinea fee demanded by the more eminent medical prac- 
titioners, and who, naturally enough, believe that there is great 
saving in getting their advice and medicine at the same shop. 
Passing by the shops of the apothecaries, as not pertaining to 
the objects of this letter, let us take a somewhat more particular 
view of the dispensing shops of this great metropolis of the world ; 
and here the first observation which it occurs to us to make, is one 
which applies equally to almost all branches of business—the ab- 
Vor. Lix.—16** 
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sence of outside show. While in our large cities, a pharmaceu. 
tist who would excel, thinks it necessary to be on the corner of two 
prominent streets and to have two or more bulk-windows full of 
showy goods, some of the most celebrated establishments in Lon- 
don, or in the world, such stores as those of Allen & Hanburys 
and Jacob Bell, might be passed daily for weeks without attract. 


. ing special notice, unless, perhaps, owing to the numbers passing 


in and out. There are, however, some elegant drug-stores in Lon. 
don. Several were observed in Bond Street, which, as all the 
world knows, is one of the headquarters of aristocratic shoppers; 
indeed, as a general rule, there appears no lack of substantial fit- 
tings, and of finished and even elegant shop furniture in the metro- 
politan drug stores. There is, perhaps, in most cases, a more pro- 
fessional aspect about them than with us, though ample displays of 
fancy and toilet articles, glassware, &c., occupy the windows and 
show cases. This remark applies also, to a certain extent, to the 
shops in most other cities I have visited in England; there is an 
elegance in the fittings of the shops, which shows a large expendi- 
ture and produces a favorable impression of the permanence of the 
concern as a pharmaceutical establishment, without the idea of an 
extensive fancy business being necessarily connected with it. 

In England, age is used as a recommendation to a business con- 
cern, much as novelty is with us. “ Established in 1750,” will be 
as good a sign over the door in England, as “the new and im- 
proved” isin America. This, in fact, constitutes one of the chief 
points of difference between the two nations; an Englishman loves 
to keep the same shop and in the same way as his grandfather, 
while a Yankee will be quite as apt to “ pull up stakes” and move 
off with any little change in population or in fashion. There are 
many more here, than with us, who follow what we call in Ameri- 
ca clerking, and fewer who, with deficient means, attempt the es- 
tablishment of new shops; as a result of this, those who are well 
established reap larger returns, and have the means to extend their 
business and to increase their facilities. Going behind the scenes 
in one of these pharmaceutical worlds, as they appear to the unac- 
customed stranger, those wonders in English pharmacy, which have 
puzzled him since his novitiate, are, one by one, rendered plain to 
his comprehension. Passing from dispensing counter to prescrip- 
tion department, from this to poison-room, thence to store-rooms 
and laboratories, he begins to comprehend how, by the systematic 
division of labor and responsibility, the business of ten ordinary 
dispensing shops can be successfully carried on in one. 

We have been so accustomed to get many of our finest prepa- 
rations from across the water, that a peculiar interest attaches to 
those establishments in which they are produced, and to the pro- 
cesses by which they are brought to such perfection. I have en- 
joyed many opportunities of studying these, of which the readers 
of the Druggists’ Circular will probably obtain the advantage at 
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a future time, when the hurry and bustle of sight-seeing shall yield 
to the usual routine of home duties. 

If I were to speak from my present impressions of English 
pharmacy, I should certainly be led to contrast it very favorably 
with our own, and yet the slowness and resistance to innovation, 
which is a notable characteristic in the English, is productive of 
great disadvantages. A pharmaceutist in a conspicuous situation 
in Liverpool, being applied to for some pills of Quevenne’s iron, 
was wholly ignorant of the preparation, even after I named to him 
its character and several synonyms. When I told him it was a 
French preparation, he referred me to a French pharmacy where 
he said I could probably get it, if it were to be had at all. Ata 
leading store in Manchester, they had just sent up to London for 
some wild cherry bark to fill a physician’s prescription, in which it 
was ordered in decoction. They knew scarcely anything of this 
drug or its properties, and had not been in the habit of keeping it. 
As to citrate of magnesia, which originated in France, and some 
ten years ago attained a popularity in America which has gone on 
increasing, until now it is one of the leading articles of manufac- 
ture and sale in all our stores, it is scarcely known in England to 
this day, and the impression seems to prevail that it must be a 
very inactive preparation. Some of my customers, I know, would 
indulge a feeling akin to pity for a people who had not yet learned 
to avail themselves of this agreeable substitute for Epsom salts; 
and what would our physicians do without wild cherry bark and 
Quevenne’s iron? 

In making these strictures, I do not design to reflect upon the 
English pharmaceutists, many of whom, doubtless, feeling that it 
is the province of the physician to prescribe, believe that all that 
is required of them is to keep in perfection, and dispense with ac- 
curacy and care, the medicines called for in prescriptions. In our 
fast country, the pharmaceutists have learned to take the initiative, 
and to bring before the physician all the new remedies which the 
multiplied resources of their art can furnish; but for this, exces- 
sive competition would long since have eaten us up; with it, we 
manage to gain a fair share of business, and to lead, rather than 
follow the medical profession, in the march of improvement con- 
sequent upon increase of knowledge and the extension of science. 
There is much less undisguised quackery in our profession in 
England than at home. There are fewer empirical preparations, 
and, I should think, a larger proportion of prescriptions; there is 
less variety, however, in the preparations, and perhaps more pre- 
cision and care expended on those prepared and dispensed. Let 
us emulate this virtue of accuracy and precision in our practice, 
without giving up the progressive ideas and tendencies which per- 
tain to our cosmopolitan republic; thus shall we secure the future 
reputation and greatness of our American pharmacy.—Corres- 
pondence of the Druggists’ Circular. 
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Bibliographical Notices. 


Practical Dissections. By Ricnarp M. Hopnees, M.D., Demonstrator 
of Anatomy in the Medical Department of Harvard University, 
Cambridge: John Bartlett, Bookseller to the University. 1858, 
Pp. 254. 


In our issue of Nov. 4th, 1858, we alluded to this volume, as hav- 
ing just appeared, and merely indicated the intention it was designed 
to fulfil, and the place it is meant to occupy. 

We now present it to our readers with more particularity. And 
first, in the words of its author, it ‘‘is not a Treatise on Anatomy, 
nor in any way a substitute for one. It is intended to be simply a 
practical guide in the ordinary dissections of the medical student, de- 
scribing on the same page, and in connection, the muscles, nerves, ar- 
teries, veins or other structures, which are conjointly exposed, and 
only so far as exposed, in dissecting any one of the parts into which 
the dead subject is usually divided.”’ 

In the above paragraph, we have the general anatomy of this admi- 
rable little volume; and, on examination, we find the description 
truthfully carried out. To the dissector, the book possesses an ines- 
timable advantage, in that his work is systematically laid out for him 
in convenient parcels, each containing a suitable daily task—and in 
that task, he has every thing, essential, directly under his eye in the 
book, whilst, by its aid, he may readily have the parts described un- 
der his hand, also. This is a great advantage over the plan, hitherto 
almost constantly in vogue, of taking bulky anatomical treatises, or 
nearly as cumbrous ‘ Dissectors,”’ into the dissecting-room. Where 
every anatomical detail is given, the student must turn from page to 
page to find his land-marks, and much time is spent which might be 
saved, by the condensation or grouping-process adopted by our au- 
thor. Then, the dissector remembers these daily fableaux of dissec- 
tion much more vividly, when he is thus guided; and can, with far 
better advantage, refer to more ponderous tomes at his leisure. 

Dr. Hodges has adopted an entirely ‘‘ arbitrary’ order; but one, 
he tells us, ‘‘ which an experience of seven years in demonstrating, 
and more than ten in the special study of anatomy, has shown to be 
the most convenient in the dissecting-room, and the most economical 
of material.”’ 

After referring to the advantage of ‘‘ mapping out the labor before 
the dissector,” into daily portions, as both advantageous in itself, and 
affording opportunity for preparatory study, the author mentions that 
he has prefaced the daily studies in dissection by practical sugges- 
tions, ‘‘and the best method of demonstrating the various regions 
and parts of regions.’’ We think it a wise and reasonable thing, also, 
to have excluded illustrations. These, which are so important in sys- 
tematic and full treatises upon anatomy, are objectionable, upon 
grounds well set forth by the author, in such works as the present. 
“‘ Tilustrations have been omitted, for the reason that they add to the 
expense of a book, often without enhancing its real value, and from a 
belief that they are liable to great abuse, by distracting attention 
from the descriptive text to the numbered references, the simple veri- 
fication of the latter taking the place of the full information only to 
be obtained from the former.’’ 
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We quote the concise and clear ‘‘ maxims for the dissecting-room :” 

“J. Cover the part with damp cloths after dissecting. Drying is 
worse than decomposing. 

“JJ, Put all the fragments on a piece of paper, which, with all 
fluids, are to to be removed as they accumulate. 

“III, Make everything tense, if possible, before dissection, and 
complete the dissection of one thing thoroughly, before another is 
commenced. 

“TV. Never leave a muscle till you come to bone at both ends— 
if there is bone. 

““V. Let the eye go before the hand, and the mind go before the eye. 

‘‘VI. Know what the books say, and cross-examine them in pre- 
sence of the subject.” 

The ‘‘maxims’’ will be allowed to be most excellent and pertinent. 

We observe, in two or three instances, that Dr. Hodges takes ad- 
vantage of mnemonic signs, to aid the student in bearing parts and the 
relations of vessels or organs to each other and to other parts, in 
mind. Thus, on page 90, a foot-note reads—‘ The first two letters of 
the word ‘biceps,’ that being the muscle with which this vein [the 
axillary | is in relation, will give the student a mnemonic aid to retain 
in his mind the relative position of the basilic and cephalic veins. 
(B. I. basilic, internal.) Page 103 affords us another example :— 
‘The letters L. M. (so familiar in another connection), will give the 
student a mnemonic key to the side to which the mitral valve belongs. 
(L. M. left, mitral.)’”? Again, at page 215, we find an illustration of 
the same sort, which quite comes home to us :—viz., ‘‘ The student 
of this locality [posterior femoral region] can assist his memory to 
retain the fact that the biceps forms the outer hamstring, by the first 
two letters in the word Boston. (B. 0. biceps, outer. )’’ 

We present one or two specimens of the manner in which Dr. 
Hodges treats his subjects. And first—taking our selections almost at 
random—we quote the preliminary directions for dissection of the pe- 
rineum. ‘‘The dissection of the perineum interfering with that of 
other parts of the body, should consequently be made in common, the 
dissectors mutually agreeing to suspend operations until it is accom- 
plished. It can be done advantageously only on the male subject. 

“The legs being flexed, the thighs are bent upon the trunk, and the 
nates made to project over the edge of the table, preserving the posi- 
tion by one or two turns of a cord carried round the right knee, then 
under the table to the left knee, and finally made fast by again attach- 
ing it to the right knee. The subject being thus placed, the scrotum 
and testicles should be lifted on to the pubes, and kept out of the way 
by hooks or pins; the rectum is to be distended with cotton wool, 
tow, or similar material, and when well filled, the anus should be made 
to project by pressing it downward from within the pelvis. The pe- 
rineum being washed and shaved, is then ready for dissection. An 

elliptical incision, commencing at the root of the scrotum, its long 
diameter corresponding to the median line, should include the anus, 
and be limited by the coccyx posteriorly ; the integument is then to 
be dissected upon all sides toward the anus.” 

Take the following example of description of a muscle :—‘‘ The At- 
trahens aurem is the most anterior of the extrinsic muscles ; it arises, 
fan-shaped, from the epicranial aponeurosis, and its fibres are directed 
backward to be inserted into the anterior part of the rim of the ear. 
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It is often wanting, or its place is supplied by the anterior fibres of 
the attollens aurem.’”’ Qur own ear is pleasantly attracted by this 
neat description. 

In conclusion, we congratulate medical students, and practitioners 
who desire to refresh their anatomical memory, upon the appearance 
of this handy, compact, reliable and appropriately clothed volume, 
A peculiarity which will at once be noticed, is the tint of the paper— 
a color selected by the author as being that best suited to the atmo- 
sphere to which the book must become accustomed, and to the nature 
of the contact it will have to endure. The crimson back and corners 
constitute a no less fitting livery. We again confidently express our 
former opinion, that the volume will be as useful as it was needed; 
and that it will command a large sale. It is to be had at the various 
bookstores and at this office. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, NOVEMBER 18, 1858. 


SIXTY-SECOND ANNUAL REPORT OF THE BOSTON DISPENSARY. 

A copy of this Report has been laid upon our table, and we have 
read it with much gratification. We wish every substantial citizen, 
who regards, as all ought, the welfare of the sick poor, and who 
would like to know what is done for them now, and what has long 
been done, could peruse these pages attentively. Little else would 
be needed, we think, to induce the charitably inclined to place this 
time-honored Institution upon a footing which would enable it fully 
to carry out the work for which its managers believe it designed. 
And the time is coming when this will be effected. It cannot be, in a 
community like ours, that a worthy object of this nature will long be 
unattained. 

We trust, moreover, that those who are at all interested in the suc- 
cess of the Boston Dispensary, whether they are now contributors or 
not to its funds, will increase their interest by visiting the Central Of- 
fice during any of the working hours. They will most assuredly be 
convinced that something is being done, and that much more might 
be done. 

This Report is signed by the Executive Committee, Messrs. Wm. 
R. Lawrence, J. Huntington Wolcott, and 8. E. Guild, Esqrs., names 
which give importance and confidence to its statements. It was put 
forth upon the Sixty-second Anniversary of the Institution, and be- 
gins with some interesting facts forming a partial statement of its 
previous history, prepared evidently after much research and under 
unusual difficulties. The ‘absence of all records prior to the year 
1827 ’’ has prevented the presentation of a complete account from the 
birth of the Society. 

We commend the facts presented, to the attention of the community 
generally ; and it is greatly to be desired that the ‘‘ missing records” 
may yet be found. In case they should, we are in hopes the recom- 
mendation of the Committee will be carried out, viz.: ‘‘ that a com- 
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plete list be prepared for preservation, containing the names of all 
the past officers of the Society, with the date and: term of service ; 
also the names of all benefactors, with the amount of their donations.” 

The Report terminates with an account of the change lately effected 
in the management of the Dispensary, and statistics are presented, 
showing the working of the new and improved system. 

We cannot do better than to close our remarks with one or two 
sentences from the Report itself :— 

“ The result of charitable effort cannot always be seen; and, though charity 
has its own reward, it may not be of that tangible kind which permits the bene- 
factor to witness the results of his bounty. His gifts may be misapplied, or his 


well-intended act may minister to the injury rather than to the benefit of the 
cause which he wishes to promote. 

“In our peculiar sphere of labor, we have the daily satisfaction of witnessing 
the good done to those whose subsistence depends upon the full possession of 
health and limb. It is difficult to realize the immense amount of relief afforded 
to the laboring poor in their minor ailments, by the simple appliances of medicine 
and surgery, and especially when the doors of an Institution like our own are 
daily thrown open to all who have a claim upon it.” 


And on succeeding pages we have the following significant and 
plain statements :— 


“Tt is no small charge to care for the sick poor of a population of 160,000. 


We have all the machinery to do this most efficiently, but we have not the means. 
Our whole income for the past year, including a liberal appropriation from the 
Trustees of the Lying-in Hospital for a particular class of patients, has not suf- 
ficed for the necessary expenses. We have been consequently obliged to discon- 
tinue the dispensing of medicines in the outer sections of the city, and thus com- 
pel patients to travel long distances to obtain them at the Central Office. 

“The amounts received from annual subscribers were— 
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But they have been reduced, during the present year, to $405. This deficiency 
arises from an impression in the community, that the Boston Dispensary is a 
richly endowed Institution, having no need of patronage from without. Our 
means would be ample were we content to remain in a condition of inefficiency, 
without regarding the obligation devolving upon us—to meet the wants of an in- 
creasing population. 

“Tt is true, that the Dispensary, as a residuary legatee, will have an addition to 

*its funds many years hence; but those funds will be required, and more than re- 
quired, to carry out the views of the benevolent testator. 

““ We have need of present aid; and trust that the City Government, in imita- 
tion of the example of New York toward her five Dispensaries, will help in car- 
ing for its own poor by affording aid to an Institution which has a special claim 
upon its favor. 

“We appeal also to individuals to sustain us in carrying on this work com- 
menced by our fathers, and which we are bound by every moral obligation to 
continue.” 


ANASSTHETICS. 

We quote the following article from the Lancet for October 16, 1858, 
and have no doubt that all it asserts is true. Indeed, we have looked 
over the late Dr. Snow’s work with much interest, and can heartily 
join in the recommendation of the Lancet, to give this ‘‘ valuable mo- 
nograph”’ a ‘‘ thoughtful perusal.’? Notwithstanding all that is said, 
however, even by the highest authority, we believe the time is not far 
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distant when chloroform will be abandoned as an anesthetic agent, 
We again ask, why use an article of such uncontrollable power, when 
we have an equally reliable one in ether, and one which is entirely 
safe? It is notorious, that under the best conditions, and in the most 
careful hands, chloroform is a dangerous weapon. It is only lately 
that Mr. Erichsen, high surgical authority, has stated, both publicly 
and privately, that he uses chloroform as he would take an express 
train, ignoring, or risking, the dangers of extra velocity. Now, is it 
not better to travel on the anesthetic track a little more slowly, and 
be safe in our journey? Mr. Erichsen himself intimates as much as 
this ; and the evidence of every day only confirms us in the opinions 
we have expressed. 


‘The frequent recurrence of death from the administration of chlo- 
roform during the last few weeks has induced a feeling of uneasiness 
and distrust of this agent both in the profession and out of it. It is 
very certain, however, that a great part of this feeling might very ad- 
vantageously be transferred to the mode of administration which is 
still in vogue. It must not be forgotten that, in all these cases, the 
chloroform was administered loosely on a handkerchief, and in more 
than one instance, as has been proved, it was of a thickly-woven text- 
ure, which did not allow of a free passage of air. This mode of ad- 
ministration is, we think, most unjustifiable. The experiments of the 
late Dr. Snow conclusively showed the necessity of carefully regulat- 
ing the proportion of vapor in the air inspired. We strongly recom- 
mend to thoughtful perusal the valuable monograph on the subject of 
Anesthesia which he has bequeathed to the profession. No one can 
rise from reading this valuable digest of a wide experience and the 
observation of ten years of scientific and practical labor, without a 
feeling of regret that so much carelessness should still prevail in the 
administration of this most potent vapor, and a sense of the necessity 
for a more extended instruction in the principles of anesthetization. 
We commend the following sentences to the very careful considera- 
tion of surgeons :— 


“« The great point to be observed in causing insensibility by any narcotic vapor, 
is to present to the patient such a mixture of vapor and air as will produce its 
effects gradually, and enable the medical man to stop at the right moment. In- 
sensibility is not caused so much by giving a dose as by performing a process. 
Nature supplies but one mixture of diluted oxygen, from which each creature, 
draws as much as it requires; and so, in causing narcotism by inhalation, if a 
proper mixture of air and — is supplied, each patient will gradually inhale 

_the requisite quantity of the latter to cause insensibility, according to his size 
and strength. It is, indeed, desirable to vary the proportions of vapor and air, 
but rather according to the purpose one has in view, whether medicinal, obstetric 
or surgical, than on account of the age or strength of the patient ; for the respi- 
ratory process bears such a relation to the latter circumstances, as to cause each. 
person to draw his own proper dose from a similar atmosphere ina suitable time.’ 


‘«The proportion of chloroform most suitable to produce insensibility, 
Dr. Snow found to be about four cubic inches of vapor, or rather more 
than five grains of chloroform to one hundred cubic inches of air. 
With a properly-arranged inhaler, it is easily possible to supply the 
vapor in this fixed position. This simple precaution would rob chlo- 
roform of nearly all its terrors and its dangers. It is a very surpris- 
ing consideration, that while the niceties of surgical manipulation are 
invariably attended to with the utmost care, the production of anes- 
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thesia is very frequently left in the hands of quite inexperienced per- 
sons. It is sad to see the issues of life and death treated with indif- 
ference ; it would be yet more so, if we were not well aware that the 
fault is one of thoughtlessness, and that those who have fallen into it 


will probably shrink from a similar error now that it has been pointed 
out so forcibly by recent events.” 


REPORTS IN MEDICAL JOURNALS. 


A corresponpEnt of the Pacific Medical and Surgical Journal (Octo- 
ber, 1858), writing from Kalamazoo, Michigan, has some very sensi- 
ble remarks in reference to the accuracy and particularity with which 
reports of cases and facts should be made in medical journals. We 
fully endorse his views ; and only have to regret that he has not acted 
upon his own principles and advice, in the communication to which 
we allude. He has fished up an ancient account of a report by Dr. 
John Swett, of Ridgway, New York, which purports to afford an in- 
stance of entire separation of the uterus and its appendages, after a 
labor in which instruments had been clumsily used, and neglect was 
asserted of the accoucheurs. This account he credits to the Boston 
Medical and Surgical Journal. Now, if Dr. Cadman, the correspond- 
ent of the Pacific Journal, had observed that accuracy in reporting 
which he so loudly, and, as we have said, so very properly advocates, 
he would have turned to the number of the Boston Medical and Sur- 
gical Journal which contains this report (Vol. XI., No. 14, November 
12, 1834), and there he would have found that the article was extract- 
ed from the American Journal of the Medical Sciences for August, 1834, 
and that consequently the Boston Medical and Surgical Journal had 
no responsibility with regard to the statements made. We indeed, 
at the period mentioned, were innocent both of editorial position and 
of medical knowledge, but we do not find, at the present day, any 
ground for the expectation so confidently entertained by Dr. Cad- 
man and ‘ the associate physicians ’’—who, at the autopsy, found a 
uterus—that our predecessors in office, who possibly may have known 
the facts of the dissection—as they are reporied—should have felt 
bound to contradict the previously printed statement, made, as it was, 
in another journal. 

We have nothing, of course, to say in defence of the inaccuracy, 
which, if we take Dr. Cadman’s assertions as evidence, attaches to 
Dr. Swett’s report ; but we certainly have a right to advise Dr. C. to 
examine his own ground well, before he attempts, even in ‘‘a case 
that occurred under” his ‘‘ own observation,’’ ‘‘ to ventilate,”? as he 
elegantly terms it, ‘‘this important matter.”’ 


Appointments al the Eye and Ear Infirmary.—Dr. Edward Reynolds 
having resigned the post of Surgeon to the Massachusetts Charitable 
Eye and Ear Infirmary, which he has held since the foundation of the 
institution, the Managers have appointed Dr. J. C. Sharp (hitherto 


Assistant Surgeon) one of the Surgeons, and Dr. Algernon Coolidge 
as Assistant Surgeon. 


Galvanism in Dentistry —Mr. George Waite, in a communication 
to the London Lancet of Oct. 16th, says :—‘‘ From statistics, I am not 
far wrong in averaging adults sensible of the pain of extraction of 
teeth under the galvanic current at three to one ; while in the cases of 


children up to 12 years of age the numbers may be reversed—viz., 
one to three.’”’ 


328 Medical Intelligence. 


Southern Cities Healthy.—The fever has disappeared from Charleston. The 
Mercury says: “ since the last two days of grey wintry skies, with cold and brac- 
ing atmosphere, all apprehensions of yellow fever for friends coming to Charles- 
ton have disappeared. Fires are found in every house, and the most eminent 
— have given their unqualified professional opinions that it is perfectly 
safe for all to come, whether from the North, East, South or West—from the 
mountains or the sea. While we heartily congratulate our people that the end 
has at last come, we confidently invite strangers and unacclimated friends to visit 
us without fear—and at once.” Of the condition of New Orleans, the Picayune 
says: “ Dulness and dreariness are banished from the levee. Everywhere there 
- activity and movement. Every spot is instinct with life. Enterprise rules the 

our.” 


New York Hospital—From the Report of the New York Hospital for the 
week ending Nov. 12, it appears that from Nov. 5 to Nov. 12 there were admit- 
ted 32 surgical and 19 medical cases ; 43 persons were discharged or cured, and 
4 died within the same period; and there were remaining in the Hospital on the 
12th a total of 130 surgical and 83 medical cases, of which 185 were males and 
28 were females.— New York Times. 


Vaccination in Germany.—About twenty petitions, complaining of the obliga- 
tions imposed on all the inhabitants of Wurtemberg to have themselves vaccinat- 
ed, were lately presented to the Chamber of Deputies of that kingdom. The 
Chamber referred them to a committee, and the committee, at a late sitting, pre- 
sented a report, recommending that a special commission should be charged to 
make a searching investigation into the grievance in question. But the Cham- 
ber passed to the order of the day.—London Lancel. 


Death from Chloroform.—Another death from chloroform has taken place. It 
occurred in the private practice of Mr. Lawrence, of St. Bartholomew’s Hospital. 
The patient was a lady of middle age, and a remarkably healthy woman. The 
chloroform was administered on a handkerchief.—Jdem. 


Pine Sap in Phthisis—The pine sap, reeommended by Dr. Desmartes as a 
remedy for consumption, we suppose is simply the juice of the pine tree—any 
pine tree—as it flows from the incisions in the bark, before it thickens by expo- 
sure to the air. It is obvious that it can differ but little, if it differs at all, from 
the turpentine of commerce. It is by no means a new idea to use the products 
of the turpentine tree in affections of the lungs, and sometimes, we have no doubt, 
with decided advantage. Everybody knows something of tar water, and the vapors 
of rosin, and many persons have great confidence in their virtues. We have 
known turpentine pills—we don’t mean the oil of turpentine, but the inspissated 
juice—to play the part of a specific remedy in the hands of a quack doctor, who 

lacarded the country with his wonderful cures of consumption. A decoction of 
farch has been recently recommended in England and Ireland by professional au- 
thority, for the like and other purposes. ‘The larch yields turpentine, and there- 
fore it can hardly be questioned that whatever remedial power it possesses is de- 
rived from the terebinthinate quality of the decoction. Because it cannot be 
called a new remedy, is no reason for refusing it a trial— Druggists’ Circular. 


Communications Received.—Symptoms and Treatment of a case of Tubercular Consumption.—Trans- 
actions of the Middlesex East District Medical Society.—Anvesthetics in Midwifery. 

Books and Pamphlets Received.—Second Report of Quarantine, of the General Board of Health. Yel- 
low Fever. Presented to both Houses of Parliament by command of Her Majesty.x—Appendix to the Re- 
port of the General Board of Health on Epidemic Cholera of 1848 and 1849. Presented to both Houses of 
Parliament by command of Her Majesty.—Transactions of the Third Session of the Medical Society of the 
State of California.—-Inaugural Dissertation on Strychnia. By Alexander P. Reid.—Address to the Gradu- 
ates of Atlanta Medical College. By Custis B. Nottingham, M.D.—On Amputation by a Long and a Short 
Rectangular Flap. By Thomas P. Teale, F.L.S., F.R.C.S., Surgeon to the Leeds General Infirmary. (From 
the Author.) 


Diep,—At Chicago, Ill., 6th inst., Dr. George Foster, formerly of Roxbury, Mass., 30. 


Deaths in Boston for the week ending Saturday noon, November 13th,75. Males,34—Females, 41.— 
Disease of the bowels, 2—burns, 1—cancer, 1—consumption, 16—croup, 1—dysentery, 2—dropsy, 2— 
dropsy in the head, 5—debility, 2—infantile diseases, 4—scarlet fever, 4—typhoid fever, 1—gastritis, 1— 
disease of the heart, 2—hzmorrhage (of the lungs, 2; breaking of a bloodvessel in the brain, caused by 
lifting a barrel of flour with his teeth, 1), 3—intemperance, 1—inflammation of the lungs, 4—disease of 
the liver, 1—marasmus, 3—old age, 4—pleurisy, 2—teething, 6—tumor (in the brain), 1—unknown, 3— 
whooping cough, 3. 

Under 5 years, 32—between 5 and 20 years,;2—between 20 and 40 years, 21—between 40 and 60 years, 
10—above 60 years, 10. Born inthe United States, 43—Ireland, 23—other places, 4. 
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